
Date Received 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS am,;" u" O"'y 

;.i.~c:/d.J ·1 RECEIVED 
COVER PJ}GE ~'\!~!,OLlTICi;l 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Numark 

1. Office, Agency, or Court 
Agency Name 

City of Torrance 

(LASTI 

Division, Board, Department, District, if applicable 

~ If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

" .. l, TICtS COMrll~OIPffAR 29 PH 2: 53 

(FiRSTI 

Cliff 

! I APR -! pN 

Your Position 

City Councilman 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

181 City of Torrance o Other 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or /lNone." 

o Schedule A·1 • Investments - schedule attached 
o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---1---1 __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ________________ _ 

·or· 

~ Total number of pages including this cover page: .::J::-__ 
181 Schedule C • Income, Loans, & Business PosITions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gilts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                      
                                                          

                          
                         

                 

     

              
               

                      

               

         

                                                                                                                                                           
              any                            and                                                    

I certify under penalty of perjury under the laws of the State of California th‿⁏⁏⁾⁓†⁾⁵†           

Date Signed March 27. 2011 Signal⁵‧‽⁴⁾‶›⁴›››‽⁾›‽••›››‡››‽‽››※‧⁁•
(month, day, year)                                                                

                          
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.goY 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Cliff Numark 

... 1 INCOME RECEIVED .... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

American Red Cross 
ADDRESS (Business Address Acceptable) 

100 Red Cross Circle, Pomona, CA 91768 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Blood Services 
YOUR BUSINESS POSITION 

CEO, Southern California Region 

GROSS INCOME RECEIVED 

o $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[g] Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of 
(Property. car, boat, etc.) 

D Commission or D Rental Income. list each soun:e of $10,000 or more 

o Othe' ________ ==c:c-_______ _ 
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Lock and Key Productions 
ADDRESS (Business Address Acceptable) 

5200 Lankershim Blvd., North Hollywood, CA 91601 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Television Production 
YOUR BUSINESS POSITION 

Producer 

GROSS INCOME RECEIVED 

o $500 - $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

181 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------=--,--C--7C,-.,.-----
(Propeffy, car, boat, e/c.) 

o Commission or o Rental Income, list each source of $10,000 or more 

o Othe, ________ =="""' _______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ ,% 0 None 

SECURITY FOR LOAN 

o None D Personal residence 

o Real Property -------;;;::c:;-:;;:;::;;::------
Street address 

City 

o Guarantor __________________ _ 

o Othe, ---------:::,-,.-;-------
(Describe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Gavin and Linda Wasserman 
ADDRESS (Business Address Acceptable) 

1230 Crenshaw Blvd., Torrance, CA 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $ ___ 50_ Baby gifts 

---.l---.l_ $i ___ _ 

---.l---.l_ $i __ _ 

.... NAME OF SOURCE 

Torrance Police Officers Association 
ADDRESS (Business Address Acceptable) 

22945 Arlington Ave., Torrance, CA 90501 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Association 
DATE (mm/dd/yy) VALUE 

~ 25 I ~ $i __ 1",0-,-0 

---.l---.l_ $i ___ _ 

.... NAME OF SOURCE 

Paul Sullivan 

$ 

ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Gift Card - for Baby 

209 Farmington Ave., Farmington, CT 06032 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~~ $, __ -=-60.:.. Lincoln plaque-Baby 

---.l---.l_ $, ___ _ 

---.l---.l_ $ ___ _ 

Cliff Numark 

.... NAME OF SOURCE 

Jill Nishi and Howard Nakase 
ADDRESS (Business Address Acceptable) 

6507 39th Avenue NE, Seattle, WA 98102 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.L!~~ ... $ ___ 75_ Baby clothes 

---.l---.l_ $, ___ _ 

---.l---.l_ $..$ __ _ 

... NAME OF SOURCE 

Laborer's International Union of North America 
ADDRESS (Business Address Acceptable) 

11135 Trade Ctr Dr, #100 Rancho Cordova CA95670 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Union 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

Ticket to policy lunch 

---.l---.l_ .... $ __ _ 

$ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

---.l---.l_ $ ___ _ 

---.l---.l_ $ ___ _ 

---.l---.l_ >-$ __ _ 

Comments: Donated $100 to Torrance Education Fund after receipt of TPOA gift. 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpllne: 8661275·3772 www.fppc.ca.gov 


